Various haemodynamic measurements were correlated with the A2-OS interval in 35 have indicated that the atrial 'V' wave pressure was a better indicator and correlated more closely with the A2-OS interval. However, others (Di Bartolo et al., i962; Davies, I967) have found that the relation between the A2-OS interval and the 'V' wave pressure was not significant in their series.
In stenotic mitral valve disease an opening snap is often heard after the sound made by the closing of the aortic valve (A2). The opening snap is presumed to be the sound the mitral valve makes on opening at the start of diastole. The time interval between these two sounds (A2-OS) in different patients and under varying conditions in the same patient may range from o0o3 to O I5 sec. (Surawicz et al., I966) . This A2-OS interval when present at phonocardiography has been used to aid clinical assessment of the severity of stenosis. A short A2-OS interval indicates a more severe stenosis than a long interval.
To evaluate the haemodynamic significance of the opening snap, investigators have compared the A2-OS interval with the mean left atrial pressure (LA M), the left atrial 'V' wave pressure (LA 'V'), the left ventricular or brachial systolic pressure (LV), the mean mitral diastolic gradient, and the mitral valve area as calculated by the formula devised by Gorlin and Gorlin (I95I) .
Some of these studies have shown a relation between mean left atrial pressure and the A2-OS interval (Bayer, Loogen, and Wolter, 1956; Craige, 1957; Leo and Hultgren, 1959; Delman et al., I966) . They found the higher the mean left atrial pressure the shorter the A2-OS interval. Other studies (Julian and Davies, 1957; Proctor et al., 1958; Di Bartolo, Nu'-nez-Dey, and Bendezui- Prieto, I962) have not shown such a clear relation. Some investigators (Julian and Davies, 1957; Rich, I959; Oriol et al., I965) Received iI August I969.
have indicated that the atrial 'V' wave pressure was a better indicator and correlated more closely with the A2-OS interval. However, others (Di Bartolo et al., i962; Davies, I967) have found that the relation between the A2-OS interval and the 'V' wave pressure was not significant in their series.
Left ventricular systolic pressure affects the A2-OS interval (Bayer et al., 1956; Julian and Davies, 1957; Oriol et al., I965) in that the higher the pressure the longer the interval.
Comparisons In the early part of our study simultaneous pressures and phonocardiograms were not available. Where heart rates at phonocardiography were different from heart rates at catheterization the correction method of Wells (I954) was used to bring the A2-OS interval to the value predicted by the heart rate occurring during the measurement of pressures. The A2-OS intervals on the phonocardiograms were read to the nearest o0oi of a second.
Results
The haemodynamic findings are listed in Table i . Correlations were performed using the Pearson r Formula and tests of significance were applied. with change in LV pressure a method was devised to compensate for this latter variable. with atrial 'V' wave pressure, mitral diastolic gradient, and mitral valve area. As indicated in Table 3 
Conclusion
We have found that the A2-OS interval by itself is a poor indicator of severity of stenosis. This is partly due to the wide range of A2-OS intervals which occur within a sample group and to the experimental error inherent in any measurement. However, the specific haemodynamic variables which are unaccounted for when only the opening snap is measured are probably the most important causes of the poor correlation.
These factors include the left ventricular pressure, the rate of relaxation of the left ventricle, and the exponential rate of decrease of left atrial pressure during diastole. Other factors include the compliance of the left ventricle, the diastolic interval, and the cardiac output. Finally, two other factors which may be important are the increased flow produced during atrial systole and the effects of inertia and momentum of the blood volumes in determining the pressures and flow across the mitral valve.
